Intrathyroidal iodine metabolism in preterm infants and risk of hypothyroidism. In order to elucidate the mechanisms responsible for the high frequency of transient hypothyroidism observed in premature infants in Belgium, we conducted morphological and biochemical studies of thyroid glands collected inmediately after death in 14 p r e mature infants (gestational ages 25-35 weeks) who died less than 12 days after birth and compared the results with those obtained in normal adults and in adults with iodine poor non-toxic colloid goiter. The thyroid glands of the prematures exhibited morphological characteristics of hyperstimulation and their serum levels of TSH at the time of death were markedly elevated (27.1+4.5(SEM) uUlml). In the prematures and in the adults with colloid-goiter as compared to normal adults, the concentrations of intrathyroidal iodine, HIT. DIT, and Tq were markedly reduced. In the glands of prematures, the HITIDIT and T3/T4 ratios were normal but, as compared to adults with colloid goiter, the concentrations of thyroglobulin and the fraction of organified iodine were markedly reduced. These two factors result in an unsufficient utilization of the available iodine, which partly accounts for the very low iodine content of the thyroids observed in the Belgian prematures (20 to 100 ug v. 10.000 to 20,000 in normal adults). In our country this reduction of the thyroidal pool of iodine could be aggravated by the low dietary supply of iodine and play a decisive role in the development of transient hypothyroidiam in prematures.
Dept. o f Ped. Endocrinology, University
Children's Hospital, Heidelberg, F.R.G. Transient hypothyroidism i n preterm infants s u f f e r i n g from s e v e r e neonatal diseases. Previous studies of thyroid metabolism in healthy preterm infants have shown significantly lower T4-values if compared with fullterm infants. Euthyroidism has been proven by normal concentrations of free24 in those infanta. Discrepant findings occssionally have been made in preterm infants suffering from severe neonatal diseases. In order to rule out transient hypothyroidism, we investigated TSH,T4,free T4 and T3 in all infants admitted to our intensive care unit. In 302 of the neonates (11-30, 30-37 weeks of gestation) we found a fall of T4 (2-2,7?1,3 @g/dl), free T4 (i'0,65?0,22 ng/dl) and T3 (0,64~0,2nglml) on the 5th day of life. A control sample, withdrawn on day 10, confirmed the results of transient hypothyroidism. Unexpectedly TSH remained within normal limits (%-3,2?2,8pU/ml) on both days. When obtsining the results, a third blood sample was withdrawn, followed by T4-treatment (10 pg/kg b.w. 1. 
